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1. PLACE OF DEATH:- oé\ 2, USUAL RESIDENCE OF DECEASED:
(a) County. /"
@) City or town.... S be_Louis " 2 || (@ State Mo/ {8 County.
{If outaide city or town limits. writs "RURAL" and name of hmh")
{¢} Name of hospltal or institution: ity or 10 St LQU.iﬂ g
2115 Withnell T (If ontaide clty or town limitr write "RURAL")
{1f not in hospital or institution, writes street number or losstion) .
(&) Length of stay: In hospital or institution = (d&treet Nglls Withnell
\( {Specify wha% {If rural, give location)
In this community. = YRS, Ly e e
yeary, months of days} {¢) If forelgn born, how longin 11, S, A.7 years.

MEDICAL CERTIFICATIQN
3, (¢) PRINT
l(rﬁu. Namve_Anna. Smith

20. DATE OF DEATH: Mont vy 16
8. (b) U veteran, - 3. (¢} Social Sewr[r.y 40 -
year. hour. u .
name war. No. : . o
21. I hereby certify that I attended the d from_ Jf. 42/ A

7 6. Coloror 6. (a) Single, widonv:;d. martied, 1,_}#_0 . 19
4. Ser race. Aivoreed o ——e (| that I last saw h.._m._. alive on.,...... o AT ....../ o o- S |
hour stated above,

WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (3) Name of husband of Wifeu.owummmm—m— 8. (¢) Age of husband or wife if || and that death oecurred on the dat D M
ur,
Alfred Smith alive___ D9 years || Immediate cauzessi death "
37 Cere 'irr-ax_ Lt 42
7. Birth date of deceased A P R-l- z. \ I- Y A
| {Moath) (Dey} (Year) . ,? A iy A .
: 8. AGE: Yeara Months Days If less than one day Due to F P, ]
| 94 T L4 . ‘ (or £are 2 3 Clen pesds
. r. min
Due to N f
9. Birthplace_ 08KWVille um.nl.-._-..~z_.. '/3 ﬁ' )
(dry, town, or comnty} {Stata or forcixn country)
. Other conditiona
10, Usual occupation.._ A%_Home i {1ncluds pregnancy within 3 months ﬁimﬂ.h} .j’/ E/j
;. Industry or b NS B PHYSICIAN
or findinga: -
2 { 12. Name Frod Going i Of operations L/ Underli
[ . . nderline
= \13. Birthplace 111 . the cause to
: (City, town, or county} {Stets or foreign country) Of autopsy :ﬁ?lﬁ!&ﬁ
& { 14. Moiden name...SQphie.. Holle I1} _ ; . clmred sta-
y.
§ 16. Birthplace TP e S G o) 22. If death was due to external causes, fill in the following:
6. () Informant W %‘ AAL t; (8) Accident, suidide, or homicide {specify).
@ Ad RS (5} Date of occurrence.. i '
?
19. (a) Birial (5 Date lhemof NO¥ 21.0..1814_0 (&) Where did injury occur (City or town) (County) (Stets)
. {Burial, cramation, or removal) (Month} (Day) (Year) (d) Did injury occur ta or about home, on l‘a.rm in industtial place. in public place?
(¢) Flace: burfal or crematio: Q K LA '
Specify Lype of pl ,
18. () Signacure of funeml .Z.—zi‘ At work_ E; ;( e ﬁeg:{':' of injuxy.........._.s_...._........._..

3. S]gnaturr é (M. D. or othcr)
.._ ' “ET || Address (f"d.{/ z l/ n:c ﬂc Daze sign ;4(”
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- working under my personal supervision,

- . r

Lwensed E:ﬁbal;ner No “ O j 17 j 7 -
! P. 0. Address___ 7. fj/ é % 'éuaoa

Notes The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failare to comply with
the above eunsututel grounds for revoeation of license.) L i

If this body is not embal_n}ed, sbove apace should be left biank,
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